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PATIENT REFERRAL TRACKING FORM 
 
 
This form is designed to be used by the Task Force Medical Team and the Incident Support Team Medical 
Officer to track both Task Force personnel and other patients (including recovered victims) treated by Task 
Force medical teams and referred on for further medical evaluation or care.  A copy of this form will be 
maintained by each Task Force Medical Team and submitted on a daily basis to the IST Medical Officer.  
The IST Medical Officer will collate the information and keep the medical teams and the IST Leader updated 
on the aggregate information. 




